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UNITED STATES OMB APPROVAL
ST e hington DANCE COMMISSION OMB Number: 32350076
Expires: April 30, 2008

Estimated average burden

FORMD hours per response ....... 16.00

NOTICE OF SALE OF SECURITIES Preﬁi‘EC USE ONLYSm_a]
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Issuance of Series A-1 Convertible Preferred Stock

Filing Under (Check box(es) that apply):  [_] Rule 504 [_] Rule 505 [X] Rule 506 [_] Section 4(6) [] ULOE

Type of Filing: E New Filing D Amendment 0 =
A. BASIC IDENTIFICATION DATA 4 ReeEssm—

1 Enter the information requested about the issuer

. Vvl .
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) _y NOF 3 .i] Zm?

Trinity Convergence, Inc.

T
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nunmm
2525 Meridian Parkway, Suite 240, Durham, North Carolina, 27713 9 -

Address of Principal Business Operations (Number and Street, City, State, Zip Code)} Telephone Number (Including Area Code)

Brief Description of Business
Provider of integrated software solutions for delivering voice and video services over IP networks. _

Tope Bbp"g L] tmied parnrsi.aeady fomes D3 oerplsse \l“m“m\“.l“\‘“‘m““mm\“““‘m“

Month Year 0708
Actual or Estimated Date of Incorporation or Organization: EE B4 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter [J.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:
Who Must File: AN issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6}, 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commissicn, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of WhICh must be manually signed. Any copies not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supptied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the pa‘yment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

ﬁling of a federal notice.
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A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
sEach promoter of the issuer, if the issuer has been organized within the past five years:

sEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

*Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [X Promater B Beneficial Owner [  Exccutive Officer Director 0

General and/or
Managing Partner

Full Name (Last name first. if individual)
Pendse, Ajit B.

Business or Residence Address (Number and Street, City, State, Zip Code)
2525 Meridian Parkway, Suite 240, Durham, North Carolina, 27713

Check Box(es) that Apply: B Promoter [0 Beneficial Owner [ Executive Officer & Director [0 General andfor
Managing Partner

Fuli Name (Last name first, if individual)

Brown, David T,

Business or Residence Address (Number and Street. City, State, Zip Code)

2525 Meridian Parkway, Suite 240, Durham, North Carolina, 27713

Check Box(es) that Apply: X Promoter [J Beneficial Owner 0§J Executive Officer [ Dircctor {0 Generat and/or
Managing Partner

Full Name {Last name first, if individual)

Felice, Mark A.

Business or Residence Address (Number and Street. City, State. Zip Code)

2525 Meridian Parkway, Suite 240, Durham, North Caroling, 27713

Check Box(es) that Apply: B Promoter O Bencficial Owner [ Executive Officer [J Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Lees, Brian J.

Business or Residence Address {(Number and Street, City. State, Zip Code)

2525 Meridian Parkway, Suite 240, Durham, North Carolina, 27713

Check Box(es} that Apply: O Promoter [0 Beneficial Owner [ FExeccutive Officer K Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Ederle, Mike

Business or Residence Address (Number and Street. City, State. Zip Code)

2525 Meridian Parkway, Suite 240, Durham, North Carolina, 27713

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [J Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first. if individual)

Dunbar, William

Business or Residence Address (Number and Street. City. State, Zip Code)

252_5 Meridian Parkway, Suite 240, Durham, North Carolina, 27713

Check Box(es) that Apply: O Promoter O Beneficial Owner [] Exccutive Officer [ Director O General and/or

Managing Partner

Full Name (Last name first. if individual)
Mumma, Mitch

Business or Residence Address (Number and Street, City, State, Zip Code)
2525 Meridian Parkway, Suite 240, Durham, North Carolina, 27713

(Use blank shect. or copy and use additional copies of this sheel. as necessary)

)
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A.BASIC IDENTIFICATEON DATA

2. Enter the information requested for the following:

*Each promoter of the issuer, if the issuer has been organized within the past five years;
+Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [[] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual})

Shaddock, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

2525 Meridian Parkway, Suite 240, Durham, North Carolina, 27713

Check Box{es) that Apply: [0 Promoter Beneficial Owner Executive Officer [ Director [] General and/or

) Managing Partner

Fuli Name (Last name first, if individual)

Core Capital Partners, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)

901- 15" Street, N.W., 9" Floor, Washington, D.C., 20005

Check Box(es) that Apply: O Promoter B Beneficial Owner Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bhatia, Salim A.L.

Business or Residence Address {(Number and Street, City, State, Zip Code)

104 Green Park Lane, Cary, North Carolina, 275}

Check Box({es) that Apply: O Promoter X Beneficial Owner Executive Officer [J Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Kitty Hawk Capital Limited Partners, 1V

Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Coltsgate Road, Suite 100, Chartlotte, NC 28211-3572

Check Box(es) that Apply: ‘[ Promoter K Beneficial Owner Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Intersouth Partners V, L.P.

Business or Residence Address (Number and Street. City, State, Zip Code)

406 Balckwell Street, Suite 200, Durham, North Carolina 27701

Check Box(es} that Apply: {J Promoter B Beneficiat Owner Executive Officer [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Mid-Atlantic Venture Fund 1V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

12010 Sunset Hills Road, 8" Floor, Reston, VA 20190

Check Box(es} that Apply: O Promoter B Beneficial Owner Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual) '

Maxwell, Kenneth G.

Business or Residence Address-(Number and Street, City. State, Zip Code)

2525 Meridian Parkway, Suite 240, Durham, North Carolina, 27713

Check Box{es) that Apply: [0 Promoter KX Beneficial Owner Executive Officer [] Direclor O General and/or

Managing Partner

Futl Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell, 10 non-accredited investors in this offering? e

Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership of @ 8Ingle UNIt? .o e s e

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchascrs in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set {orth the information for that broker or dealer only.

Full Name (Last name first. if individual)
N/A

Yes No

U X

$ 25,000.00

Yes No

X O

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual Sles) . .. ... o i i i e e e D All States

AL AK AZ AR CA CcO CT DE DC FL GA Hi D

|:] [L %IN |:|IA DKS %}(Y DLA %ﬂ? %ﬂD A %M] %AN %\45 0O

AT v H NJ M Y NC D H K R PA
D” D” DN H L O ™ o O U

I:I RI DSC DSD [:] N DTX |:|U'I' |:|VT

Full Name (Last name first, if individual)

E

Business or Residence Address (Number and Street, City. State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) .. ............... e |:| All Sta.tcs
AL AK A7 AR CA CO CT DE DC FL GA HI 1D
D IL |:IIN DIA DKS l:]KY DLA E I A DM[ %N %MS %40
H
N O A I I ) g ’ DO OOt O
O O O O OO O O OO O O O
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SEateS) . . .. .o e e e e I:] All States

DAL DAK DAZ DAR I:lCA DCO DCT
[ [ [ [gxs [ry [Tea [me

|:| RI DSC |jSD |:]TN DTX I:’U'l‘ DVT

I———IWV

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregatle Amount Alrcady
Type of Security Offering Price Sold

IDEDU oo eecevoee e ceeeeree e sme R en e B -0- $ -0-
8,500,001.60' ¢ 8,000,0001.32"

L% ]

[:] Common @ Preferred

Convertible Securities (including WarTANIS) ........vovviireeieiensierersers e ersesesssresessrsesessssasssssssssssenes

Partnership [NEEICSIS ...occiv ettt ettt ettt st s ane sttt nae s s s sme s
Other (Specify J vt rern e et vr e s e b Ree e neag e e e e et ennes

1 132 LR ST U SO U OSSO

M a e
1
<
1
o
L]
<
[

8,500,001.60 £ 8,000,001.32

Answer also in Appendix, Column 3, if filing under ULGOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
{nvestors of Purchases

ACCTEAIIEA [NVESIOTS 1oevvvre e e cves et evrssescen st st s vassss s sesneessseressses s erronbeesasasssseas sersnsetonssnsens 8 $ 8,000,001.32

NOD-ACCTEAITE [IVESIOIS ovvvievreeeerreesiveveeaesteraeeeeseesetseeessevaesaeresseeseeesseeasesesraseessenessereensssemasseeresenres -0- $ -0-

Total (for filings under Rule S04 00lY) .ooooiiiiir i $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 e et eee et ee et ear e e s eseneseee e se e e eseeanasneseseeees s oae et neaeseeeaseene s eennas N/A

REBUIALION A <. oooooeeeeeeee ettt oo s et ee et et r et et ees st es et esnsesasantesssasen s mmsanseersanns N/A

RUIE S04 oo oeeeeeeeseoe s sevse s eeaeees e 13 ev s sse e e s e s e e ee e esn e mr et st eesresne s reneesserassenesnanmernonn N/A

L B B < A ]

Total ...cooovvvvvvennnn ettt renn . . N/A

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
-0-
-0-
40,000.00

Transfer ABCIIS FELS oo et ettt e st e se et et er e e se e bk

Printing and ENSraving CoSES. . oottt ettt ettt ae st eaeaaa e eae et saemserees e et e eeeme e et abean

Legal Fees ...t stannssenss

Accounting Fees.... b eE e e L e e bbb e s S eh e e e bk de e e et

Engineering Fees...

Sales Commissions (specify finders' fees scparately)
Securities compliance filing

Other Expenses (identify) fees 850.00

3 40,850.00

TOAL et et e e et tre e e s re e e e anre s ennn

MK OO00OKOO

T6303TE TI0C ) . _ 50f 10
$3,281,132.98 of which represents cancellation of indebtedness.




I C. OFFERING PRICE, NUMBFER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C —— Question 4.a This difference is the

"adjusted Sross Proceeds 10 INE ISSUCTE." ... ..cov e e e res st bt er s s e s er s e e anesere sesaese sesesrenssonans

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issver set forth in response to Part C— Question 4.b above,

3 8,459,151.60

Payments To
Others

Payments to
Officers,
Directors &
Affiliates
SAIAMES BNE LS ... cveeeoeeeeee e e eee et e et e et e et eeet e s e eesnnae st eeseeseaense s et eneananssneesen e seneseneens § -0
PUTChAse OF FEAl E5LALE ....ovirir ittt s e st bee st s s taesre e e s ebe s s e be s rae e s see s rees reesstaearsesnas $ -(}-
Purchase. rental or leasing and installation of machinery
AN EQUIPIIENL. ..ottt ess et ss et eeeassems s eas st eesassesassessesmseesnsssseansessesenssessstarsnsenrsansessessas s -0-
Construction or leasing of plant buildings and Macilities ... s -0-

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

ISSUET PUFSUANL L0 8 TIETEET) 1. vvivirenrseeeeieeeesesesseseeessasesesessanssraesssses seeesesasesessessans eeemsssasseseseans § _ -0- Os -0-
Repayment of indebtedness ... 5 -0- s -0-
WORKING CAPIRAL....-.-vcrvvrersecssiesessans e sesessesessesesesssssamassrsses s s sessesssmsenssesmasasessessssssssesore s__ -0 $ 8,459,151.60
OB (BPECI  Y iiiiiereececirrrt e s sa s iraraaas s s s s bar e e rr s sr b rbresssTes shnaatTassa s snrnreas sraranranessrssnrn $ -0- s -0-
COLUMN TOLAIS ...0. v veervereriniiiniais s eseenmrnertrrrrrarm e irsesnssessasasrssereresssesstssaneessarrssensarrsersessesesnransanrsnrerrn $ -0- $ 8,459.151.60
Total Payments Listed {column totals added)........ccocrerereenrenvmncvneeicinnnisiesneissssesssisssssssssssssens ]$8,459,151.60
l D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to firnish to the U.S. Securitics and Exchange Commission, upon written
request of'its staff, he information furnished by the issuer to any/f\npncceredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature; Date

Trinity Convergence, Inc. November _lj, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type}

Mike Ederle Chief Financial Qffjcer  North Caroliga

Wy, dedbbierw’ County

S AN A4 Conpucliven
\\\ev",.-"'"‘-.,m’) @‘_{M Py

) a'Notary _:!;lic foz said County and St
. oqtél’mrchy certify tharfy personally appﬁ;a::;
% ﬁlgu me this day and being duly sworn, acknowle
2 : <§_..'_g_| the due exceution of the foregoing instrument,

2 gy e, O S
4”//4;? NVS‘\%\\\\QQ\\I'ﬁcinI seal) MM ) g"l ﬁﬂdry\a./

ATTENTION -

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

:Nmary Public

END
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